area was dissected circumfirencialy. An inverted V shape perineal skin flap was raised posteriorly, and the deep perineal tissues were incised in the midline to accommodate the realigned vagina, which was then incised posteriorly and anastomosed to the perineal V skin flap. Two patients 12 and 17 years old who underwent unsuccessful bladder exstrophy closure during early childhood complicated by complete dehiscence managed to maintain a relatively healthy bladder plate over the years. Both underwent one stage total mobilization of the urethral plate attached to the vagina as a single unit without separating them from each other to preserve the urethral blood supply, which was subsequently tubularized as a part of complete primary bladder closure, bladder neck reconstruction and urethroplasty in addition to the vaginal realignement. All patients underwent simultaneous reconstruction of the mons pubis RESULTS: The 6 patients who underwent Y-V episiotomy for vaginal stenosis maintained vaginal patency up to 18 months follow up. 3/6 including the patient who had had posterior episiotomy are sexually active without complaints. In 1/11 patients who underwent vaginal mobilization the repair partially broke down and was successfully revised 6 months post operatively. Minor complications were noted in 2/ 11 pts including suture granulomas and a hypertrophic scar both of whom responded to local treatment. 5/11 are sexually active and reported no dyspareunia. The follow up varied between 9 months and 4 years (mean 2 years) CONCLUSIONS: As children born with bladder exstrophy transition to adolescence, the genital tract acquires significant importance. Y-V vaginoplasty is preferable to posterior cut back episiotomy for correction of severe entroital stenosis. Restoration of the anteriorly displaced vagina by total mobilization and caudal realignment closer to the anus, in addition to contouring of the mons pubis camouflages the anatomic deformities of the external genitalia of females born with bladder exstrophy. However, in some cases complex and extensive reconstruction of the pubic area is required. METHODS: For this qualitative study, women with SB ages 16 and older without marked developmental delay were individually interviewed. Interviews were independently coded for themes by 3 reviewers, using Grounded Theory, with disagreements resolved by consensus.
area was dissected circumfirencialy. An inverted V shape perineal skin flap was raised posteriorly, and the deep perineal tissues were incised in the midline to accommodate the realigned vagina, which was then incised posteriorly and anastomosed to the perineal V skin flap. Two patients 12 and 17 years old who underwent unsuccessful bladder exstrophy closure during early childhood complicated by complete dehiscence managed to maintain a relatively healthy bladder plate over the years. Both underwent one stage total mobilization of the urethral plate attached to the vagina as a single unit without separating them from each other to preserve the urethral blood supply, which was subsequently tubularized as a part of complete primary bladder closure, bladder neck reconstruction and urethroplasty in addition to the vaginal realignement. All patients underwent simultaneous reconstruction of the mons pubis RESULTS: The 6 patients who underwent Y-V episiotomy for vaginal stenosis maintained vaginal patency up to 18 months follow up. 3/6 including the patient who had had posterior episiotomy are sexually active without complaints. In 1/11 patients who underwent vaginal mobilization the repair partially broke down and was successfully revised 6 months post operatively. Minor complications were noted in 2/ 11 pts including suture granulomas and a hypertrophic scar both of whom responded to local treatment. 5/11 are sexually active and reported no dyspareunia. The follow up varied between 9 months and 4 years (mean 2 years) CONCLUSIONS: As children born with bladder exstrophy transition to adolescence, the genital tract acquires significant importance. Y-V vaginoplasty is preferable to posterior cut back episiotomy for correction of severe entroital stenosis. Restoration of the anteriorly displaced vagina by total mobilization and caudal realignment closer to the anus, in addition to contouring of the mons pubis camouflages the anatomic deformities of the external genitalia of females born with bladder exstrophy. However, in some cases complex and extensive reconstruction of the pubic area is required. METHODS: For this qualitative study, women with SB ages 16 and older without marked developmental delay were individually interviewed. Interviews were independently coded for themes by 3 reviewers, using Grounded Theory, with disagreements resolved by consensus.
RESULTS: Twenty-five young women with SB participated (mean age 27.1 years, range 16-52). Seventeen of the 25 (68%) participants had been or were currently sexually active. Five themes emerged regarding their understanding of their sexuality and their sexual experiences: 1) being perceived as asexual, 2) sources for sex education, 3) need for SB-specific sex education, 4) impact of SBspecific features on sexual encounters, and 5) perceived relationship between low sexual self-confidence and risk for sexual assault.
CONCLUSIONS: Women with SB described struggling with the perception that they are asexual. They have unanswered questions about their sexual health, but difficulty finding information. Most need to make modifications during intercourse due to their disability and describe low self-confidence. Their poor education, misunderstandings and lack of confidence make them vulnerable to unintended pregnancy and sexual assault. Including sexual health discussions in the usual care of women with SB is critical to enhancing their sexual confidence and experience and preventing sexual abuse. 
INTRODUCTION AND OBJECTIVES:
As more women with spina bifida are entering their reproductive years, the number having babies is significantly increasing. However, research suggests providers are not discussing reproductive health with these women. We sought to determine what women have been told and understand about their reproductive health, their attitudes towards having babies, and their experiences interacting with providers during pregnancy and delivery.
METHODS: In this exploratory qualitative survey, interviews with women with spina bifida who were at least 16 years old were transcribed verbatim and analyzed using Grounded Theory by three reviewers.
RESULTS: Twenty-five women with spina bifida ages 16-52 years (median age 26) participated. Six women had at least one previous pregnancy. Five had thought that they could not get pregnant before they actually got pregnant. Interviews revealed the following themes about their reproductive health perception and experiences: 1) poor understanding of their reproductive health and potential, 2) attitude towards becoming pregnant or not, 3) facing physician's opposition to their reproductive goals, 4) going into pregnancy and delivery blind, 5) the importance of provider support for reproductive goals.
CONCLUSIONS: Although having babies is important to most women with spina bifida, they report a poor understanding of their reproductive potential with several reports of unintended pregnancies. They feel uninformed and unprepared during pregnancy and face discouragement from providers. Those who find supportive providers report a more positive experience. This demonstrates the need for further research on obstetric outcomes to improve prenatal counseling and perinatal care of these women as well as additional education and training to equip provi Source of Funding: Society of Women in Urology's Elisabeth Pickett Research Award
PD39-04 VARIABILITY IN KIDNEY FUNCTION ESTIMATES IN EMERGING ADULTS WITH SPINA BIFIDA: IMPLICATIONS FOR TRANSITIONAL CARE
David Chu*, Lauren Balmert, Cameron Arkin, Theresa Meyer, Ilina Rosoklija, Diana Bowen, Kavita Hodgkins, Earl Cheng, Tamara Isakova, Elizabeth Yerkes, Chicago, IL INTRODUCTION AND OBJECTIVES: Emerging adults with spina bifida (SB) may face inaccurate kidney function assessment as they bridge the age gap between pediatric and adult equations for estimated glomerular filtration rate (eGFR). We examined the variability of eGFR in emerging adults with SB by comparing multiple equations across the transitional age period, hypothesizing that creatinine (Cr)-based equations show greater variability than cystatin-C (CysC)-or combo-based equations.
METHODS: A retrospective cohort study was performed from 2002-2017 at a multi-disciplinary SB clinic. Emerging adults were defined as patients ages 18-28 years old. Four pediatric, 3 adult, and 3 averaged eGFR equations were considered. Cross-sectional variability using the most recent eGFR data was assessed using coefficients of variation (CV), chronic kidney disease (CKD) stage classification, and pairwise percent relative difference between analogous pediatric and adult equations based on included lab values. Longitudinal changes in eGFR over time were compared across equations using a covariance pattern model accounting for repeated measures.
RESULTS: 75 patients with SB (median age 21.8 years; 55% female; 83% with myelomeningocele) were included in cross-sectional analyses. CVs ranged from 14.5 (Zappitelli equation) to 34.0 (bedside Schwartz equation; Table 1 ). Pediatric equations had lower median eGFRs by 18-21% and worse CKD stage classification than analogous adult equations (Table 2 ). In longitudinal analyses (median follow-up of 22 months), all equations conferred negative eGFR changes over time (range -1.9 to -4.3 mL/min/1.73m 2 per year) that were not significantly different.
CONCLUSIONS: In emerging adults with SB, pediatric equations uniformly had lower median eGFRs compared to analogous adult equations and worse CKD stage classification, but eGFR changes over time were not significantly different. The same eGFR equation should be used for serial kidney function monitoring in emerging adults with SB who transition care from pediatric to adult services.
